Fifty·nine per cent ofpatients had a body mass index of > 25 indicating they were overweight. There was no significant loss of weight after the operation. Postoperative throat pain was a prominent feature in the 15 cases and short term nasal regurgitation was noted by seven patients. A secondary haemorrhage occurred in one patient. Persistent complications include regurgitation and nasal speech in one patient and intrapharyngeal adhesion formation in one patient.
Summary
The experience of the uvulopalatopharyngoplasty operation, performed on 24 patients for the relief of loud or heroic snoring, is presented. The operation successfully reduced the severity of snoring in 96% of patients. Postoperative complications were uncommon but included nasal regurgitation and
Introduction
The last decade has seen a growing interest in sleep and sleep-related phenomena. Attention has been drawn to the fact that loud snoring, which is often associated with the sleep apnoea syndrome, is a potential risk factor for hypertension'v', stroke and myocardial ischaemia". The uvulopalatopharyngoplasty (U3P) operation has shown potential in the treatment of extremely loud or heroic snoring and this paper details the Edinburgh experience with this operation over the last 3 years.
Method
All the patients who have undergone a U3P operation in Edinburgh since January 1987 were reviewed and the results of the operation assessed. All the patients had initially presented with symptoms of loud or heroic snoring. At the first consultation the presence of a clinically narrowed oropharyngeal airway, secondary to an elongated soft palate and uvula with redundant lateral pharyngeal walls, was noted. Patients with retrognathia or macroglossia were not offered the U3P operation.
Patients were asked about their current snoring habit, as reported by their sleeping partner, and this was compared with the preoperative snoring symptom. The duration of postoperative pain or discomfort and any operative complications experienced were also noted.
Results
Twenty-four patients, 19 male and 5 female, were identified as having undergone the U3P operation between January 1987 and December 1989. Followup times range from 2 months to 2 years 10 months. The average patient age at the time of operation was: male 44.1 years (range 24-64), female 34.6 (range 26-38). The average hospital stay was 5.5 days (range 4-7 days). The severity of snoring noted pre-and postoperatively scored on a scale of 0-5, is shown in Figure 1 . There was a reduction in the severity of snoring mean C±SD) from 4.17±0.69 to a mean of The operation performed removed in continuity the uvula, neighbouring soft palate and both anterior and bilateral posterior tonsillar pillars. A tonsillectomy was performed if tonsillar tissue was present. The free mucosal edges were then sutured in an interrupted manner. Sufficient tissue was removed laterally to ensure that the vertically orientated posterior pharyngeal folds were drawn into slight horizontal ridges after lateral pharyngeal wall suturing. This is a slightly modified version of the operation first proposed by Fujita et al. 9 We know of no method of reliably measuring the amount of soft palate (excluding the uvula) to be removed. It is claimed'P:'! that it is possible to measure and mark the extent of resection required and Kimmealman et al. 12 have suggested more than 1.5 cm should be resected. We feel that this is the maximum that should be removed in those with a normal length of palate. Removal of more than this may cause persistent regurgitation. All patients must, thus, be warned of this complication.
We warn the patients routinely that the procedure is painful. The aetiology of this severe pain remains obscure. It is possibly related to muscle ischaemia secondary to the insertion of the interrupted sutures.
One patient has gross adhesion formation which, after re-division, recurred closing the nasopharyngeal isthmus completely. We have not found this complication reported elsewhere and present it as a warning to other operators. Other complications experienced with this operation have all been relatively minor. One patient has persistent nasal regurgitation to fluids after long drinks but is satisfied with the operation. Other authors have reported this postoperative phenomenon.!" Samelson'! suggested that the uvula is useful in forming the vocal trill needed in the production of the letter 'r' in some languages. This is not a feature of English, even when spoken with a Scottish accent.
It is important to ensure that only patients with loud or heroic snoring are treated by the U3P operation. Patients with symptoms suggestive of sleep apnoea syndrome should be further investigated in a sleep laboratory. The role of the U3P operation in treating patients with severe idiopathic sleep apnoea has been conflicting, with reports of successful treatment of symptoms ranging from 23% to 75%14-16. A recent prospective trial found no relief of objective symptoms after the U3P operation in patients with obstructive sleep apnoea syndrome, even though these patients had previously been successfully managed using continuous positive pressure nasal therapy at night'". For this reason the authors do not perform a U3P operation in such patients.
